ANYONE with an experience of general practice will agree that biliousness or a bilious attack is a very common complaint amongst the laity. The condition undoubtedly presents a very striking picture, and it is surprising, therefore, that most textbooks on medicine make no mention of the subject or merely regard it as a synonym for migraine. The complaint that the disorder has been neglected by the medical profession is by no means new, for, as long ago as 1778, Fothergill, himself a sufferer, drew attention to the fact that this condition though common had no place in our nosologies.
Ordinary biliousness differs so much from the picture of classical migraine that it has seemed worth while to examine the question of their relationship. The first difficulty encoun- tered has been to find a really good description of the bilious attack, for comparatively little has been written on the subject. On the other hand, the literature on migraine is very large, and many excellent and detailed studies of this disorder are available. Another difficulty is the question of nomenclature. Names often mean different things to different people. Migraine or megrim is commonly employed in the most general way, while biliousness or a bilious attack may be used to describe any condition in which there is vomiting of bile or a bilious diarrhoea. Such objections carry weight. The remedy is not to discard these terms but to try to define them more accurately.
A further criticism is that the name " biliousness " seems to subscribe to a belief in the ancient and long discredited theory of the body humours. Undoubtedly at one time the word did imply that the disorder arose from an excess of bile in the system, Divorced from this idea, the name still serves a useful purpose, and until more is known of the underlying pathology might well be retained to designate the syndrome with which it has so long been associated. There are some interesting parallels between migraine and certain allergic conditions. Heredity plays an important part in both. Asthma and hay-fever commonly begin early in life ; asthmatic attacks tend to be more frequent at the menstrual period ; the liability to hay-fever usually diminishes in later life ; and between attacks of allergic conditions the patients are apparently in perfect health.
An endocrine basis for migraine has been suggested because of the relationship to menstruation, the freedom from attacks during pregnancy and lactation, and the disappearance of the trouble about the menopause.
Retention of sodium with hydration of the brain, a condition that may play some part in epilepsy, has been put forward The possibility of allergic sensitisation should be investigated ln all cases of severe periodic headache.
